Dr W B Reed (Burbank, Califrrnia): Chilblain lupus is rare in Southern California. In 520 cases of lupus erythematosus to be reported by Tuffanelli & Dubois (Section on Dermatology, Annual AMA Meeting, San Francisco, June 1964), there was not a single diagnosis of chilblain lupus. Your high incidence of lupus pernio must be due to your damp cold climate. I wish you would write up your patients since we are ignorant of the serum protein abnormalities in this condition. Dr L Forman: Has she had lesions of discoid lupus erythematosus on her fingers ? Dr A B Shrank: Yes. According to the notes she has in the past had lesions of discoid lupus erythematosus on the fingers. Dr H R Vickers: In my opinion, this patient is still suffering from lupus erythematosus. She has typical lesions not only on the fingers but also on the toes. She has many telangiectases of the nail folds of the fingers seen so commonly in this condition. I divide lupus erythematosus into three categories: the acute disseminated, the chronic discoid and the intermediate variety which this patient has and which I call subacute disseminated lupus erythematosus. These patients go smouldering on for many years, often having transient joint pains; lupus erythematosus cells are found in the blood from time to time and the blood may also give a positive Wassermann reaction. It is the patient in this group who has to be warned against indiscriminate use of drugs. Such drugs as aspirin, sulphonamide and even penicillin may precipitate an acute attack. This condition is not very uncommon in this country and steroids are necessary only to control the exacerbations. The dose required to do this is often quite small, 5-10 mg prednisolone daily.
Discoid Lupus Erythematosus Eruption with Digital Arterial Occlusion F A Ive MB (for S C Gold MD) P D, female, aged 34 History: Twelve-year history of skin lesions of discoid lupus erythematosus. For over nine years she has suffered from recurrent Raynaud's phenomenon of the hands and grand mal epilepsy. She was first seen by us in 1961 at the request ofthe vascular surgeons after an admission for a paronychia of the left middle finger, which had developed on an ischaemic basis. A left dorsal sympathectomy was performed later that year and a similar operation on the opposite side two years later. The results have been unimpressive. Treatment with chloroquine was attempted in 1961, but results were poor. No LE cells seen at thetime. Shewaslosttodermatological follow-up until being referred back after a further severe bout of paronychial inflammation late last year, which had necessitated the removal of a terminal phalanx. She takes no drugs for her epilepsy.
Clinicalfindings: On examination at that time the hands were cold and blue with tapering and atrophy of the digits. All peripheral pulses were present. She had severe scarring lupus erythematosus involving the face, especially the perioral area and the mucous membrane of the mouth. She was admitted for investigation. Left digital arteriography showed the supply to the hand to be anomalous with an absent superficial arch. The ulnar artery was blocked at the carpus. There were numerous areas of narrowing and blockage in all the digital arteries.
Findings reported as being consistent with the late stages of Raynaud's disease. The facial lesions have resolved well with local fluocinolone cream. Systemic and local antibiotics in association with histamine iontophoresis to all fingers have abolished paronychial infection and appear to have increased the digital blood supply.
Comment
It is felt that the association of scarring discoid lupus erythematosus lesions with grand mal seizures and obliterative arterial disease justifies the diagnosis of systemic lupus erythematosus and this is supported by the raised sedimentation rate and the raised serum y-globulins. How would systemic steroids influence the progress of her vasculitis ?
Dr W B Reed: Patients with discoid lupus erythematosus may develop spontaneous gangrene of the toes and fingers and also avascular bone necrosis (Dubois & Cozen 1960 , Siemsen et al. 1962 , Dubois & Arterberry 1962 . On these patients I performed electrophoretic studies of the proteins along with other tests and was surprised to find very few abnormalities. Why these patients with a very mild systemic disease develop these severe vascular changes is a mystery.
